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This study examines the perceptions of adolescent sex offenders and non-sex
offenders to their family members, peer relationships and self-esteem. The study was
based on the premises that there is a significant difference between male adolescent sex
offenders and adolescent non-sex offenders perceptions towards their family members,
peer relationships and self-esteem. To obtain this objective, the following factors were
addressed by the researcher: (a) demographic information, (b) previous victimization, (c)
perception of their self-esteem, (d) perception towards peer relationships, and (e)
perception towards family members. This study was administered at two locations. The
sample population consisted of (15) male adolescent sex offenders from an adolescent
psychiatric residential treatment facility located in Atlanta, Georgia. The second sample
consisted of (15) adolescent male adolescent non-sex offenders who were from the
DeKalb shelter in Stone Mountain, Georgia. The entire sample population ofmale
adolescents ranged from 12-17 years of age. Sixty-three percent of the entire sample
populations were African American. The participants were administered a 43-item
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questionnaire to assess demographics, victimization data, attitudes of self-esteem, peer
relationships and attitudes of their family members. The data were analyzed using
descriptive statistics. The T-test measurement is used to define the variables.
The findings suggest that there are statistical significances from the sampled
population (N=30) with the factors of the perceptions of their self-esteem and peer
relationships. The research indicates that the male adolescent sex offenders reported
having a statistical difference in regards to peer relationship and self-esteem as it relates
to the non-sex offender. The results and implications of the findings for the field of
social work are discussed.
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This is an exploratory study which will examine the perceptions of adolescent sex
offenders and adolescent non-sex offenders perceptions of their family members, peer
relationships and self-esteem.
Prior to the 1980's, adolescent sex offenders were not taken seriously; typically
they were explained as normal experimentation or developmental curiosity (Bischof,
Stith, and Whitney, 1995). For example, an adolescent who has masturbated in the
presence of a young child has committed a sexual offense by prematurely exposing that
child to sexual activity. Some individuals may erroneously argue that the child was not
touched or forced into sexual activity, and therefore, was not sexually offended.
The findings fi'om this research of the perceptions ofmale adolescent sex
offenders and non-sex offenders to their familial relationships, peer relationships and self
esteem will provide clinicians with an insight on implementing effective treatment plans
that will better assist the perpetrating male adolescent on the micro, mezzo and macro
level. The purpose of this research is to understand the thinking and behavioral process
that lead to the offending behaviors ofmale adolescents. The findings will allow
clinicians to have a concept of the issues in order to implement awareness and preventive
programs to change the cognitive distorted views of the offending adolescent.
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Social work literature has limited information providing current statistical
information as it relates directly to the male adolescent sex offender. It appears that this
gap in the social work research has handicapped the profession by not fully
acknowledging, understanding, researching and interacting with the male adolescent sex
offender population. As practitioners, it is significant that we become fully competent
and aware of all populations that we may encounter. The male adolescent sex offender is
a population that will need clinicians to provide effective services on the micro, macro
and mezzo levels. This will successfully enable this population to become competent with
the necessary skills so they may assimilate themselves into the community with effective
and essential support systems.
Over the past ten years, there has been a steady and significant increase in the
number of cases involving the adolescent sex offender. A study of adult sex offenders
(Abel-Mittleman, & Becker 1984) indicated that about half of the adult offenders report
that their first sexual offense occurred as an adolescent, and often offenses escalated.
Specifically, an adolescent sex offender is a youth (male or female) between the ages of
12 and 18 years who engages in sexual behavior deemed by society to be inappropriate
such as rape or exhibitionism (Richardson, Loss, & Ross, 1988).
From the view of this researcher, a possible factor that may contribute to
adolescents sexually offending, may be their victimization as adolescents. This learned
behavior may have been transferred to their interactions with peers and the views of
themselves. Another causal factor may be the disengaged or enmeshed relationship
between the male adolescent offender and his family members. By this population
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significantly increasing, society will not be able to properly assess these children in the
educational, juvenile judicial and family systems. The resolution to this epidemic is not
to keep the children in a judicial facility away from society only to be released and re¬
offend again, but to provide the adolescent offender with extensive and effective
therapeutic interventions involving: individual, family, group therapy and sex education.
Since being involved with this population ofmale adolescent offenders, it is the view of
this researcher that the community become educated as well as the perpetrator by
becoming informed by realizing that this population needs extensive therapeutic
treatment in a structured facility providing individual, group, family and sex therapy as an
effort to change the child’s inappropriate behaviors so they may have the tools needed to
succeed in society successfully.
Statement of the Problem
The issue ofmale adolescent sex offenders has largely been neglected in
literature. The lack of research within this population may suggest that there is not a
societal problem that needs to be evaluated. It may be assumed that because these males
are adolescents, this type of inappropriate sexual behavior does not occur. If this is the
way society is thinking, we are mistaken.
Data from the Federal Bureau of Investigation (1987) suggested that adolescents
under the age of 18 account for 15 percent of the arrests of forcible rape, and 16 percent
of the arrests for other sexual offenses. The arrest rates for rape among 13 and 14 year
old age groups doubled between 1976 and 1986, from 20 to 40 arrests per 100,000. For
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this same group, the arrest rates of less serious sexual offences (e.g., exhibitionism and
fondling) increased by 80% during this same time period. Similarly, adolescents were
responsible for an estimate of 50% of child sexual abuse cases, and this estimate may be
conservative because of a reluctance to report adolescent offenders (Kempton &
Forehand, 1992). French (1988) reported that 70% of adolescent perpetrators receive no
treatment services or judicial consequences for their offenses. These statistics are
startling in lite of findings that, without treatment or incarceration, a sex offender
perpetrates an average of 581 acts against an average of 380 victims over the course of
the perpetrators lifetime (Abel-Mittleman, & Becker, 1985).
Studies of adult sex offenders (Abel-Mittleman, &, Becker, 1985) indicated that
about halfof the adult offenders report that their first sexual offense occurred as an
adolescent, and often their offenses escalated in frequency and severity over time. This
alarming finding has led to increased efforts of identifying the adolescent sex offender
and recognizing this group as a distinct juvenile justice and clinical epidemic. With the
lack of proper diagnosis, referrals for treatment, effective preventive measures and
community resources, this populationwill continue to re-offend, negatively impacting the
lives of innocent victims.
There are a variety ofmyths and misconceptions surrounding the factors dealing
with the adolescent sex offender. Many of these misconceptions are not only seen from
offenders and their parents, but also among counseling professionals, as well as those in
the juvenile court system (Chancey, 1995). Clinical findings suggested that lack of
information or distorted information ofappropriateness might be associated with the
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adolescent sex offenders behavior (Maddok, 1983). Elliot, Huizinga and Ageton (1985)
contended that low bonding to family and school increases the likelihood that adolescents
will associate with deviant peers, and association with such peers is viewed as the
primary determent of delinquent behavior. Without the proper knowledge to assist this
population, there are possibilities ofdetrimental consequences to the offending
adolescent. Once clinicians have an insight on the views ofmale adolescent sex
offenders and non-sex offenders ofperceiving their familial, peer relationships and
self-esteem, it will allow the clinician to make better assessments when interacting with
the client.
Little information is known about the family system ofmale adolescent sex
offenders. The influential people in the adolescent sex offenders life can be his parents,
siblings, relatives and other adults (Sefarbi, 1990). The adolescent may come from a
broken home or reside in a home with controlling parents, domestic violence or substance
abuse. The offender may have experienced neglect, emotional, physical, or sexual abuse
from his care givers. The care givers may have exhibited inappropriate values, distorted
perceptions, styles of coping, or thinking patterns that avoid assuming responsibility for
their behavior. Because of these factors of inappropriate learned behaviors, the families
of offenders and the community should become included in the initial assessment and
treatment process (Bera, 1985) to change the behavior and reintroduce appropriateness. It
is important for the clinician to be knowledgeable with most of the family history and
social support systems that are available or potentially able to assist the patient with their
treatment.
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This study will explore the perceptions male adolescent sex offenders have of
their family members, peer relationships and self-esteem.
Purpose of the Study
The purpose of this exploratory study is to examine the offending male adolescent
and non offending male adolescents perceptions of their family relationships, peer
relationships and self-esteem.
Although it is safe to assume that most sexual offenders are men, adolescent sex
offenders are probably under reported, surely overloaded and therefore, not treated
(Finkelhor, 1984). Research that has addressed sex offenders rarely acknowledge the
adolescent portion of the population. Family members frequently minimize or deny the
adolescents behavior in attempts to maintain a “sterling family reputation among the
community in which they reside (Stratus, 1980). Specifically parents of adolescent sex
offenders often deny their son is capable of harming a family member (Longo, 1982).
Due to the inappropriate sexual behavior exhibited by this population, the lack
knowledge of proper interaction with peers or the basic socializing skills may often
hinder these adolescents from conforming or understanding normal behaviors. The views
of the adolescent not feeling loved or having low self-esteem prevents the perpetrating
adolescent from having any sensitivity or empathy from the inappropriate sexual
behaviors displayed with others.
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The researcher will examine the family dynamics of relationships, peer
relationships and self-esteem; which assesses the degree of support and perception from
the adolescents’ view, and raise the awareness, and provide effective interventions from
the social work profession. Because researchers have concluded that between 34 and 60
percent of all sexual offenses are perpetrated by adolescents, it is imperative that all
realms ofclinical practice possess the knowledge and skills to appropriately identify and
effectively provide methods of intervention as an effort to stabilize, decrease or prevent
the behaviors exhibited from the male adolescent offender (Longo, 1982). It is the belief
of this researcher that if there is more family and societal awareness of adolescents
offending, more preventive and accessible services will be provided to the adolescent
offender.
The researcher became interested in this population as an intern in a residential
psychiatric treatment facility for children and adolescents with severe emotional,
psychological and behavioral problems. Since male adolescent sex offenders are largely
neglected in the literature, the needs regarding services from literature to this population
lacks as well. Interning at the residential treatment facility with adolescent offenders has
enhanced the researcher’s awareness, knowledge, understanding and intervention
methods when working with this population. The sites that were selected appeared to be
appropriate because this researcher had accessability to both populations.
The findings from this study on the perceptions ofmale adolescent sex offenders
and non-sex offenders have of their families, peer relationships and self-esteem will
prove to be very beneficial to the social work profession. The results from this study will
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give the clinician a broader view of the different perceptions male adolescent sex
offenders and non-sex offenders have of their family relationships, peer relationships and
self-esteem. Because of the limited information provided on this population, the social
work profession has the advantage of furthering research about this population and
provide suggestions for effective assessment techniques, treatment plans, and
interventions that may provide better services to this clientele. The increased awareness
of the male adolescent sexual offending behavior; continuing education to families and
communities; new policies implemented to intervene with the first offense; and more
funding to assist this population in long-term treatment may effectively work with this
population. This research is also beneficial to clients in efforts of raising societies
awareness and possibly provide effective and adequate support from the micro, macro
and mezzo levels.
Significance of the Study
The significance of this study is to indicate further research involving the
adolescent sex offender. The results are aimed to provide a better understanding and
thinking behavior of the offenders perception of their behavior, self-esteem, peer
relationships and family relationships. Treatment implications may be drawn as a method
ofproviding therapy with this population and their families. The findings from this
research may provide clinicians with an outlook ofhow sex offenders and non-sex
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offenders differ in their perceptions of their family (nuclear unit), social relationships




The purpose of this chapter is to give a brief historical overview of the issue being
studied. The recent and most current studies will be discussed as an effort to support the
formulated hypothesis for this study.
Causal Factors to the Behavior ofMale Adolescent Sex Offenders
Recently, attention has focused on adolescent sex offenders (Davis & Leitenberg
1987; Groth & Loredo, 1981). The Unit Crime Reports identifies monthly arrest statistics
from law enforcement agencies throughout the United States. It indicates that in 1991,
95,533 males were arrested for sex offenses. Seventeen percent (15,760) of these
offenders were under the age of 18.
Several factors ofetiological importance were noted by Davis and Leitenberg
(1987), including “feelings ofmale inadequacy; low self-esteem; fear of rejection and
anger toward women; atypical erotic fantasies; poor social skills; and exposure to adult
models of aggression, dominance, and intimidation” (p. 420). It has been noted (Marohn,
1979), that some delinquents act out violently when over stimulated not by strong or
hostile feelings, but by strong affectional longings and emotions, implying an unmet need
in the child for parental affection and emotional support. Freeman and Longo (1986)
suggest that sexual abuse during childhood may “prompt a compulsive re-enactment of
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the experience in an attempt to gain mastery and control over it” (Longo, 1982, p. 235).
Freeman and Longo (1986) also reported that sexual offenses of adolescent sex offenders
abused during childhood were often a replication ofmodeling of the sexual victimization
experience. Further, Lafond (cited in Knopp, 1985), offered a global approach to the
profile of an adolescent sex offender. She said that because of exposure to confused
sexual values and neglect or even lack of bonding, these youngsters learned to trust no
one. In addition:
They are exposed to sexual behavior and values that victimize others,
often living in very transient families where men and women come and go
continuously with their primary caretakers. This lack of stability,
inconsistency and confusion about one’s own sexual identity, and a real
sense ofpowerlessness in the family combined can cause real problems.
They are not sure what is right and acceptable (p. 96).
Other forms of child abuse have also been implicated in the development of the
sex offender: unstable family situations of violence, victimization in 77% of the sex
offenders, 76% of the violent offenders, and 29% of the nonviolent offenders, physical
abuse in 52% of a heterogeneous group of adolescent sex offenders referred for
evaluation and treatment in the backgrounds of offenders aggressiveness to their victims
(Shoor, Speed, & Barlett, 1996).
Benoit and Kennedy (1992) examined 100 adolescent males incarcerated in a
residential training school for juvenile delinquents. In this study, 26% of the children’s
molesters had been sexually victimized themselves. However, having been a victim of
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sexual abuse did not appear to be a sufficient condition for sexually abusing others.
Forty-six percent of the offenders reported having no apparent history of sexual
victimization. This study suggests that the relationship between being a victim of certain
types of abuse and subsequent offending is not direct; other factors must be in operation.
Characteristics of the Male Adolescent Offender
Fehrenbach, Smith, Monastersky & Deisher (1986) referred to a study that
described several character traits that seemed to set offenders apart from their normally
developing peers. “Typically they are lonely and socially isolated from peers; they prefer
the company of younger children; they are naive and lack suitable sex education; and they
frequently experience disturbed family relations” (p. 226). The offender is seen as having
disturbed family relations, including poor communication patterns, and inter generational
physical and sexual abuse among family members. Other characteristics of sexual abuse
victims include fear, guilt, and shame stemming from threatened disclosure by the
perpetrator; fear ofpunishment and abandonment; selfblame and disbelief
(Calgary, 1988).
Impact of Family Relationships
Researchers examining the adolescent sex offender had focused predominantly on
the personal characteristics of the offender, with less emphasis upon family characteristics
which is an important entity to assisting the offender. According to Feshback (1991), the
lack ofempathic modeling from family members may predispose the adolescent to view
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others as objects of sexual gratification or exploitation. Prior to the adolescent stage, sex
assaulters have usually been emotionally and pedologically neglected.
Historically, family interaction patterns have been associate with childhood and
adolescent condition psychopathology. Specific types ofdelinquent acts or forms of
conduct disorder is one such condition that has often been described in relation to
disturbed family fimctioning. In a study of the psychiatric characteristics of 58 outpatient
male adolescent sex offenders, Kavoussi, Kaplan, & Becker (1988) found that the most
prevalent diagnosis was conduct disorder, a total of 48% of the sample. The authors
speculated that this could be part of a pattern of “poor impulse control and antisocial
behavior” (p. 243). Communication problems between parents and children have often
been implicated in the development of aggressive behaviors. Foster and Robin (1989)
noted that dysfimctional parent-adolescent communication patterns are associated with
adolescent mental health problems, in particular conduct and related aggressive
behaviors.
The theoretical foundations and self-report measures ofoverall family system
characteristics emphasize family cohesion and family adaptability as key indicators of
fimctioning in the overall family system (Olson & Tiesel, in press). Effective
communication between adolescents and parents is an indicator of relationship quality. In
turn, it can be expected that adolescents who perceive greater effectiveness in
communication with their parents may also report an increased capacity for empathy in
interpersonal relationships in terms of taking the perspective of others, imagining the
feelings of characters in fictitious works, and experiencing regard and sympathy for the
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feelings of others. Empathy is an aspect of expressive social competence associated with
the quality of close personal relationships, effective parenting and the potential to assist
other sin the broader community. Aspects of empathy are important because they relate
to a greater ability to establish and maintain friendships (Hay, 1994), and increases
satisfaction in intimate relationships (Davis & Oathout, 1987), improved quality in family
relationships, decreased risk for abusive parenting (Bavolek, 1984) and the willingness to
assist others during crises (Oliner & Oliner, 1988).
Expressive social competence describes affective traits or interpersonal skills such
as caring, nurture, and empathy that enhance the quality of interpersonal and family
relations and promote the well-being of society (Baumrind, 1978). A preliminary study
done by the Philadelphia Child Guidance Clinic states approximately one-halfof the
cases, the adolescent denied the charges and their parents invariably supported the
adolescent in the denial. However, clinical observations from the study indicated that
denial or admission at the point of referral is closely related to family dynamics. Knopp
(1982), reporting on limited clinical impressions of an unspecified number of families in
one adolescent sex-offer program, found that families were either very rigid and
enmeshed, or very chaotic with a great deal of role confusion. Knopp also reported that
was not uncommon for one of the parties to have demonstrated deviant behavior very
similar to that of the child. All individuals grew up in an environment that communicated
behaviors considered normatively for our society.
In society we observe the behavior ofour parents, siblings, and others. Through
our academic and religious institutions, we gain information about appropriate and
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inappropriate behaviors. We learn physical attacks on others are unacceptable.
Unfortunately, American culture, in general, feels the need to protect its children from
any discussions of sexuality as well as what constitutes sexual behaviors. As a result, the
normal evaluative process fails to give the child feedback about the appropriateness or
inappropriateness of his or her sexual behavior.
In imcontrolled studies and studies with incarcerated samples, investigators have
suggested that the families of adolescent sex offenders are characterized by high rates of
conflict, disorganization and dysfunction (Longo, 1982). Similarly; investigators have
concluded that the families of violent adolescents have high rates of abuse, neglect,
aversive behavior and parental deviance and low rates of positive communication
(Henggeler, Hanson, Bordin, Watson, &. Brunk, 1985). These findings suggest that the
family relations of both sexual offenders are generally low in positive effect and high in
negative effect.
Social Relationships with Peers and Self-Esteem
As children enter adolescence, they begin to form more sustaining relationships
with peers than they had prior stages of development (Blyth, 1982). Adolescents need
these new support relationships since information or support from a parent may no longer
be as relevant (Cotterell, 1992). Cotterell (1992) examined how this attachment
strengthens during the adolescent stage in specific areas of fimctioning. He found that in
boys there is a relationship between peer attachment and self-image, particularly in terms
of academic adjustment. He suggests that peer relations may impact future academic
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plans as peer attachment becomes more critical to the self-image of vocational and
educational outcomes.
Interpersonal relationships have been viewed by investigators as a primary means
through which people develop identity and positive self-image throughout the life-span
(Youniss, 1980). Some researchers have discussed the concept of interpersonal
relationships from the perspective of attachment relationships, beginning in infancy with
attachment to primary care givers (Bowlby, 1982). Yates (1987) focused on the familial
environment of children who have been sexually abused, emphasizing such
characteristics as separation anxiety, physical abuse, and rejection. Yates (1982; 1987)
argued that these children become dependent on sexual relationships to maintain their
integrity and self-esteem, essentially centralizing and emphasizing their sexual selves. In
the study done by Sroufe and Pancake (1983), attachment to Mother, Father, and Peers
had a significant positive relationship with Emotional Tone. Feeling secure with parent
and peer relationships during adolescence seems to ease feelings of distress and over
excitability. The more children feel that they are important members of the family, the
more they will develop respect toward others and from others. Because one’s lifestyle is
created from perceptions of the family, including parenting styles and family atmosphere,
it is important to evaluate adolescents’ perceptions of themselves and their families, as
these perceptions relate to how they think, feel and behave.
Though the issue ofmale adolescent sex offenders has largely been neglected,
much of the literature during the 1960's - 1970's suggest that the adolescents’ sexual
behavior continues to reveal a reluctance on the part of the courts and other agencies to
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view juvenile sexual offenders as significant or serious. It appears that such an offense is
regarded as merely sexual experimentation, situational nature, or as an expression of the
normal aggressiveness of a sexually maturing male (Groth, 1976).
In Gail Ryan’s Annotated Bibliography; Adolescent Perpetrators of sexual
Molestation ofChildren (1989) stated that the histories ofboth juvenile and adult sex
offenders reveal a high incidence of sexual victimization in the child hood experience of
these offenders, suggestion a cyclical pattern in sexual abuse. Sexual victimizationmay
produce either learned helplessness or repetitive aggressiveness. The victims, without
therapeutic interventions are often destined to a future of repeated victimization of
themselves, or the backlash ofperpetrating similar sexual abusive behavior toward others.
Overview ofMajor Theoretical Framework
The purpose of this chapter is to build the theoretical foundation for this study.
The basic issues being researched will be discussed. The theoretical formulation for this
study and the basic issues will be presented and discussed in this chapter. The hypothesis
for this study has been explained. The next chapter will explain how the research was
conducted and what tools and participants were used. Recent research indicates that
adolescent sex offenders is connected to the intra familiar relationship of the perpetrator,
this evidence is presented with Social Learning Theory.
Social Learning Theory is a broad approach to human behavior, integrating
principles for social, developmental, and cognitive psychology along with those
principles of learning derived from experimental psychology (p. 275). The environment
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and family structure in which the adolescent sex offender resides has an affect on his
view of interacting with individuals in society. Albert Bandura (1977) developed the
social learning theory explaining the process ofhuman behavior. He hypothesized that
behavior is influenced by vicarious external reinforcement and observing events
producing new behaviors. Bandura (1986) stated that “Deviant sexual responses appear to
be sometimes the result ofparental encouragement and reinforcement of inappropriate
sexual behavior (p. 154). In later writings, Bandura sited Social Learning Theory with a
framework of interaction based on triadic responsibility (Bandura, 1986, p. 23).
Behavior, cognitive and other personal factors, are the factors in this framework, which
reciprocally affect one another. When sexual behaviors that are aggressive and
inappropriate for the childs’ age and paired with positive reinforcement, the child may
learn to regard these behaviors as appropriate, normal and worthwhile. The perceived
rewards may be physiological, social or psychological (Bandura, 1986; Ryan, 1989). The
behavioral factors pertaining to this study are the behaviors of the identified adolescent
sex offender and the non-sex offender. The cognitive factors are the perceptions ofboth
populations towards the views of sexual satisfaction, self-esteem, peer relationships and
family relationships. The personal factors are the individual issues, i.e. (divorced parents,
abuse or low economic status).
As stated, the Social Learning Theory is influenced by the environment, still the
primary concern, but private thoughts and feelings are also used to understand behavior
(Bandura, 1986, p. 275). The disconnectedness and connectedness adolescent have with
their family and their environment factors the interactive relationship with others, with a
19
possible factor of sexual offensive behavior. The developmental factors of family
bonding indicate the offenders interactive ability with others. Traumatic experiences
such as being a victim ofphysical or sexual abuse contributes to associated factors of
adolescent perpetrators. A perpetrator who may have been a victim or experienced family
dysfunction may have learned the behavior because of their previous experiences. This
learning model addresses the learned behaviors and cognitive views that can be
implemented among children and families.
Hypothesis
There was limited information provided regarding adolescent sex offenders due to
the problematic issues gradually occurring in the social arena. The following hypothesis
regarding male adolescent sex offenders perceptions of their familial relationships, social
relationships and self esteem are proposed:
It is hypothesized that male adolescent sex offenders perceptions of their family,
peer relationships and self-esteem is significantly lower than male adolescent non-sex
offenders perception of their family, social relationships and self-esteem.
HI: It is hypothesized that there are statistical relationships between male adolescent
sex offenders and non-sex offenders attitudes of their family, peer relationships
and self-esteem.
H2: It is hypothesized that there is no statistical relationship between male adolescent




Adolescent Sex Offender - A youth ranging from puberty to the age of legal maturity
who commits any sexual interaction with a person at any age against the victims will,
without consent, or in an aggressive, exploitative, or threatening manner.
Child Sexual Abuse - Any inappropriate suggestion or actual sexual exposing or touching
between an adolescent or child; forcing , manipulating, or tricking someone into sexual
contact; contacts or interactions between a child and an adolescent or adult when the child
is being used for stimulation of that person (Hoyde, 1984).
Enmeshed Family - A concept used to designate an unhealthy family relationship pattern
in which the role boundaries between various family members are so vague or diffuse that
there is little opportunity for independent functioning (Social Work Dictionary, 1988).
Exhibitionism - The tendency to show off one’s real or imagined traits and talents to gain
the attention of others; frequently, the display on one’s genitals or sexual characteristics
in socially unacceptable circumstances (Social Work Dictionary, 1988).
Pedophile - Sexual preference or attraction for children (Social Work Dictionary, 1988).
Penetration - To find or force a way into or through; enter by piercing; to affect or move
deeply (Dictionary ofBehavioral Science, 1989).
Rape - The criminal act of forcing or nonconsenting person to engage in some form of
sexual contact. The victim may be man or boy but much more frequently is a woman or
girl, and the perpetrator is almost always a man (Social Work Dictionary, 1988).
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Sexual Offense - An action involving forcing an individual to have sexual contact ofany
kind by being forced, tricked or bribed into having sexual contact (Social Work
Dictionary, 1988).
Voyeurism - Sexual gratification obtained from peeping, especially from watching people
engage in sexual intercourse (Dictionary of Behavioral Science, 1989).
CHAPTER III
METHODOLOGY
This is an exploratory and descriptive research design. This researcher will
address the attitudes of adolescent male sex offenders and non-sex offenders have of their
family members, peer relationships and self-esteem. It will first define the variables and
the research design. The next section will describe the setting in which both sample
populations were attained. This will be followed by the sample population tools used to
measure the research variables. The last part of this chapter will discuss how the data was
interpreted and what tests were used at what level of significance. The next chapter will
present the results that were found in the study.
Research Design
The variables that are examined are the perceptions of family, peer relationships
and self-esteem. Family consists of mother, father, sister, brother, aunt and uncle. Peer
relationships are the interactions of the male adolescent sex offender and non-sex
offender towards friends and associates. Self-esteem is the view of each participant in the
study labeled as a sex offender or a non-sex offender. This study examines the
perceptions of family, peer relationships and self-esteem ofmale adolescent sex offenders
and non-sex offenders, the dependent variables. The research design for this study is
22
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XO. X represents the intervention of the questionnaire administered to the population. O
represents the observation and analysis gathered from the intervention.
Setting
The sample, consisting of 15 male adolescent sex offenders, was obtained from a
residential facility located in Atlanta, Georgia. The name of this facility is kept
confidential at the request of the facility. The second setting was accumulated at a shelter
in DeKalb County providing the sample population of 15 male adolescents, identified as
non-sex offenders. The exact street address is kept confidential due to the importance of
safety of this population. The questionnaires were administered to each participant on
location and collected once the survey was completed.
Sample
The convenience sample method was used to conduct this study. This sampling
method was chosen because of the accessibility of the targeted population. The data was
collected using thirty (30) participants. The site for the male adolescent sex offenders
was located in Atlanta, Georgia. This non-probability sample consists of fifteen (15)
male adolescents who were patients of a psychiatric facility on the sex offenders unit.
This sample was identified by patients admitting need of receiving services on the sex
offenders unit due to the type of sexual misbehavior. Once the adolescent has been
referred to this facility, the attending psychiatrist makes the final placement for the child,
independently of this research. Every child on the unit has been diagnosed and admitted
to the sex offenders unit because of inappropriate sexual behaviors or at risk ofpresenting
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inappropriate sexual behaviors or exhibiting inappropriate behaviors. The second setting
was at the shelter in the DeKalb County, located in Stone Mountain, Georgia. This non¬
probability sampling consists of fifteen (15) male adolescents whom have been identified
as non sex offenders. This population was identified through the staffof the facility.
These children are placed in this shelter until they are able to be returned back to the
home or in the care of a foster parent. Some of the requirements of receiving this service
is the child allegedly being abused, demonstrating delinquent behaviors or neglect. The
variables used to select this population include confirming that the entire sample
population was between the ages of 13-17. The expected sample is 15 male adolescents
sex offenders and 15 male adolescent non-sex offenders, totaling the sample to be (30)
participants in the study.
Procedure/Instrumentation
Data were collected using a 43-item questionnaire (Appendix C) designated to
show a statistical difference in the perceptions ofmale adolescent sex offenders and
non- sex offenders to their family, peer relationships and self-esteem. The instrument
was presented by the researcher verbally asking the questions to the interviewee in the
thirty minute to one hour individual interviewer session. The questionnaire was designed
on the Likert Scale. An approval letter (Appendix A) was drafted and taken to the sites
on March 28,2000. This researcher engages in daily contact with the population at the
residential treatment facility three days out of the week. During the designated times for
individual therapy sessions the data for this study was obtained. The individual
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interviews were scheduled with each participant, and the structured questionnaire was
implemented. The site of the shelter in DeKalb County presented the remaining 15 male
adolescent non-sex offenders who were identified by the employees of the shelter. All
participants were presented with consent forms and debriefed on the purpose of the study
before the questionnaire was administered. Confidentiality was ensured from the sample.
There was a 30 minute to one hour time cap for the questions and answers
between the researcher and the participant. The questionnaire was collected from the
participants on the day and time of completion. The instrument was adapted from the
Sexual Assault Questions and Sexual Assault Victim Question (Ageton, 1983); Index of
Self-Esteem (ISE); Index of Sexual Satisfaction (ISS); Child’s Attitude Towards Mother
(CAM); Child’s Attitude Toward Father (CAF) and Index ofFamily Relations (IFR),
Hudson (1976). Perceptions of family relationships, were assessed using the Likert Scale
(Hudson), consisting of five questions that measures dimensions of family relationships.
Perceptions ofpeer relationships measured the interaction with friends. Perceptions of
self-esteem measured the adolescent feels about himself in various area of functioning.
The questions were analyzed into five sections which were demographic data,
victimization data, attitudes of self-esteem, peer relations and attitudes towards family
members. The demographic and victimization questions were in the form ofmultiple
choice. The attitudes towards family members were designed in the response choices
range from 1 = rarely or none of the time, 2 =a little of the time, 3 =some of the time,
4 =good part of the time, 5=most of the time. Scores were derived by summing the
responses. To ensure reliability the questionnaires were standardized.
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Data Analysis
A T-test was used to analyze the result of attitudes towards family members, peer
relationship and self-esteem among male adolescents sex offenders and adolescent
non-sex offenders. The relationship of showing a significance was determined at .05
level of significance, which is the standard level for most experiments. Percentages and




The purpose of this chapter is to illustrate the results of the data analysis based on
the questionnaire. This chapter will give the results at a nominal level. The first section
addresses demographics of the study. The following sections will focus on the
hypothesis. These results will be followed by the end of this chapter that represents
information of the study, but not directly related to the hypothesis.
Sample Demographics
There were 30 participants from two sites; 15 male adolescent sex offenders and
fifteen male adolescent non-sex offenders. Fifteen of these individuals were from the
treatment facility located in Atlanta, and the other fifteen individuals were from the site of
the DeKalb County Shelter in Stone Movmtain. Of the 30 participants, 19 participants
were Afncan-Americans, 9 were Caucasian, 2 were Hispanic, and 1 identified their race
as other. Their ages range from 12-17 years of age. Five of the participants were 13
years of age, 2 were 14 years of age, 10 were 15 years of age, 9 were 16 years of age, and
four were 17 years of age. Ten or 33.3% of the participants reported having 0-2 siblings;
56.7% reported having 3-5 siblings, 6.7% reported having six ofmore, and 3.3% reported
having no siblings at all.
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The majority of the participants’ parental status was single, showing 43.3%.
Twenty percent were married, 20% were divorced, and 50% were separated. Sixteen or
53.3% of the participants indicated their mother as being the primary care taker. Five or
16.7% of the participants were cared for by their father. One or 3.3% were primarily
taken care by their siblings and 8 or 26.7% were primarily cared for by other persons. The
majority of the participants at (43.3%) had an annual salary of $24,000. Twenty-three
percent made between $21-24,000 and 6.7% made between $19-21,000. Tables 1-5 show
the results from these demographics.







Male 30 100.0 100.0 100.0
Female 0 0.0 0.0 100.0
Total 30 100 100
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African-American 19 63.3 63.3 63.3
Caucasian 8 26.7 26.7 90.0
Hispanic 2 6.7 6.7 96.7
Other 1 3.3 3.3 100.0
Total 30 100 100.0
Table 2 shows the majority of the participants were African-Americans, showing










13 5 16.7 16.7 16.7
14 2 6.7 6.7 23.3
15 10 33.3 33.3 56.7
16 9 30.0 30.0 86.7
17 4 13.3 13.3 100.0
Total 30 100.0 100
Table 3 shows the majority of the participants (33.3%) were 15 years of age. The
participants who were 13 years of age presented at (16.7%), 14 years of age showed









0-2 10 33.3 33.3 33.3
3-6 17 56.7 56.7 90.0
6 or more 2 6.7 6.7 96.7
None 1 3.3 3.3 100.0
Total 30 100.0 100.0
Table 4 shows the majority of the participants (56.7%) stated that they had
between 3-5 siblings, 33.3% shows 0-2 siblings, 6.7% shows six or more siblings and
3.3% indicates they were the only child in the household.
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Single 13 43.3 43.3 43.3
Married 6 20.0 20.0 63.3
Divorced 6 20.0 20.0 83.3
Separated 5 16.7 16.7 100.0
Total 30 100.0 100.0
Table 5 shows that 43.3% of the household was headed by a single parent. Twenty
percent shows the population’s parents being married, 20% divorced, and 16.7%
separated.
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Mother 16 53.3 53.3 53.3
Father 5 16.7 16.7 70.0
Siblings 1 3.3 3.3 73.3
Other 8 26.7 26.7 100.0
Total 30 100.0 100.0
Table 6 shows that 53.3% of the population indicated that the primary caretakers
of the household were the mothers, 16.7% indicated the father, 3.3% indicated siblings,










$19,000-21,000 2 6.7 6.7 6.7
$21,000-24,000 7 23.3 23.3 30.0
Over $24,000 13 43.3 43.3 73.3
None 8 26.7 26.7 100.0
Total 30 100.0 100.0
Table 7 shows the majority of the participants income was over $24,000.
Twenty-three percent of the population grossed $21,000-24,000 and 6.7% received the









Sexual Assault 9 30.0 30.0 30.0
Rape 8 26.7 26.7 56.7
No Assault 13 43.3 43.3 100.0
Total 30 100.0 100.0
Table 8 covers the areas ofvictimization of the respondents. Nine of the
respondents (30%) were sexually assaulted. Eight of the respondent (26.7%) were raped,
and thirteen of the respondents (43.3%) had never been assaulted.
Table 9. Aware of Sex
N=30
Age Aware





5-10 18 60.0 60.0 60.0
11-15 12 40.0 40.0 100.0
Total 30 100.0 100.0
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Table 9 covers the awareness of sex amongst the respondents. Sixty percent of
the respondents were between the ages of 5-10. Forty percent of the respondents became
aware of sex between the ages of 11-15.








Yes 13 43.9 43.9 43.9
No 17 56.1 56.1 100.0
Total 30 100.0 100.0
Table 10a indicates the response of the participants regarding their experience of
sexual activity against their wishes. The table indicates that 43.9% were forced to
participate in unwanted sexual activity, and 56.1% indicates the participants response of
never being engaged in unwanted sexual behaviors.









5-10 7 23.3 23.3 23.3
11-15 5 16.7 16.7 40.0
Does not apply 18 60.0 60.0 100.0
Total 30 100.0 100.0
Table 10b indicates the age of the participants at the time of unwanted sex with
the perpetrator. Seven (23.3%) of the participants were between the ages of 5-10 upon
the time of victimization. The table also indicates 16.7% being between the ages of
11-15 years old, and 60% indicates does not apply to ever being victimized.
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Table 10c. Perpetrators Age
N=30





13-17 7 23.3 23.3 23.3
23-27 1 3.3 3.3 26.7
28-32 2 6.7 6.7 33.3
33-37 1 3.3 3.3 36.7
Does not apply 19 63.3 63.3 100.0
Total 30 100.0 100.0
Table 10c covers the comparison of the perpetrators indicated by the participants
as it relates to the gender of the perpetrator. The outcome of the study indicates that
23.3% of the perpetrators were between the ages of 13-17; 3.3% were between 23-27
years ofage; 6.7% was between the ages of28-32 years; 3.3% were between the ages
33-37 years and 63.3% indicates the question did not apply.
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Table lOd. Perpetrators Sex
N=30





Male 9 30.0 30.0 30.0
Female 3 10.0 10.0 40.0
Does not apply 18 60.0 60.0 100.0
Total 30 100.0 100.0
Table lOd indicates the sex of the perpetrators against this sampled population.
The response indicates 30% of their perpetrators were male and 10% were female. Sixty
percent of this population indicate that they have never been perpetrated against by a male
or female.
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Doctor 1 3.3 3.3 3.3
Teacher 3 10.0 10.0 13.3
Neighbor 4 13.3 13.3 26.7
Friend 7 23.3 23.3 50.0
Family Member 5 16.7 16.7 66.7
Does not apply 10 33.3 33.3 100.0
Total 30 100.0 100.0
Table 11 indicates 3.3% of participants were offended by doctors, 10.0% offended
by teachers, 13.3% were offended by neighbors, 23.3% were offended by a friend, 16.7
were offended by a family member, and 33.3% represents the question that did not apply
to the sample population.
Attitudes of Self-Esteem
The questions under the topic ofAttitudes ofSelf-esteem were attitudes towards
peer relations , sexual satisfaction and self-esteem. There were significant differences in
the attitude ofpeer relations and self-esteem. There were no significant differences in the
attitudes towards sexual satisfaction. In order for there to be a significant difference,
p= has to be equal to or less than .05. The statistical significance ofall the questions
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related to the sample attitude towards their peer relationship which were less than .05.
These are the results to the peer relationship questions: get along p=.002, can not stand
peers p= .06, look down p=.002, disliked by peers p=.004, and important p=.005.
Table 12. Peer Relationship
N=30
Peer Sample Mean Standard Sig. (2-tailed)
Relation Deviation







































Table 12 shows the statistical test for both male adolescent sex offenders and
non-sex offenders as it relates to their attitudes towards their peer relationships. The
mean of the question relating to their attitude ofgetting along with their peers for sex
offenders was 2.6000 and non-sex offenders were 3.8667. The standard deviation for sex
offenders was 1.0556 and non-sex offenders was .9904. The significant 2-tailed
T-test for both groups was .002, showing significance in the research. The question
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asking how the participants feel when they are aroimd their peers. The mean for sex
offenders was 2.6667 and 1.8667 was for non-sex offenders. The standard deviation for
sex offenders was 1.234 and non-sex offenders was .9904. The significant two-tailed T-
test for both groups was .061 approaches to show a significance, but not meeting full
significance.
Question No. 14 asking the participants how they see their peers viewing them
shows the mean for sex offenders as 3.2667 and non-sex offenders 1.7333. The standard
deviation for sex offenders 1.3870 and non-sex offenders .9612. The significant 2-tailed
T-test for both groups was .002, which proved to be significant to the study. Question
No. 15 (Peer Relationship) discusses their perception ofbeing disliked by peers, the mean
for sex offenders were 3.0667 and non-sex offenders were 1.8000. The standard
deviation for sex offenders was 1.2799 and non-sex offenders was .8619. The significant
2-tailed T-test for both groups was .004, proves to be significant in the study. The
question relating to the participant’s attitude of importance of their peer groups, the
means for sex offenders 2.8000 and non-sex offenders 4.0667. The standard deviation for
sex offenders 1.0142 and non-sex offenders 1.2228. The significant 2-tailed T-test for
both groups was .00 showing a significance to the study.
There is not statistical differences in the sexual satisfaction questions. These are
the results of the sexual satisfaction questions. Key words from each question from the
significant 2-tailed T-test for both groups were fun p= .282, disgusting p=.334, avoid
children p= .713, arousal p=.704.
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Table 13. Sexual Satisfaction
N=30
Sample Mean Standard Deviation Sig. (2-tailed)
Fun Sex Offender 3.1333 1.4075 .282
Non-Sex Offender 3.7333 1.5796
Disgusting Sex Offender 2.2000 1.2071 .334
Non-Sex Offender 1.8000 1.0142
Avoid Kids Sex Offender 3.9333 1.2799 .713
Non-Sex Offender 4.1333 1.6417
Arousal Sex Offender 2.4000 1.0556 .704
Non-Sex Offender 2.5333 .8338
Table 13 shows the statistical test for both male adolescent sex offenders and
non-sex offenders as it relates to their perception of sexual satisfaction. The question
relating to their attitude sex being fun the mean for sex offenders was 3.1333 and
non-sex offenders was 3.7333. The standard deviation for sex offenders was 1.4075 and
non-sex offenders was .1.5796. The significant 2-tailed T-test for both groups was .282,
showing no statistical significance in the research. The question asking if sex was viewed
as being disgusting the mean for sex offenders was 2.2000 and 1.8000 was for non-sex
offenders. The standard deviation for sex offenders was 1.2071 and non-sex offenders
was 1.0142. The significant two-tailed T-test was .334 showing no significance between
both groups. Question No. 3 asking the participants if they avoid sexual contact with
children the mean for sex offenders as 3.9333 and non-sex offenders 4.1333 the standard
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deviation for sex offenders 1.2799 and non-sex offenders 16417. The significant 2-tailed
T-test for both groups were .713, which proved to be of no significance. Question No. 4
discussing their perception ofbecoming easily sexually aroused, the mean for sex
offenders was 2.6667 and non-sex offenders was 1.6667. The standard deviation for sex
offenders were 1.1127 and non-sex offenders was .8997. The significant 2-tailed T-test
for both groups was .704, indicating no statistical difference in the study.
There was some statistical differences between the self-esteem ofmale adolescent
sex offenders and non-sex offenders. These are the results of the sexual satisfaction
questions. Key words from each question from the significant 2-tailed T-test for both
groups was they knew p= .134 , beauty p=.135, a bore p= .011; showing a statistical
significance, and pushes around p=.000, also showing a statistical difference.
Table 14. Self-Esteem
N=30
Sample Mean Standard Deviation Sig. (2-taiIed)
They Knew Sex Offender 2.8667 1.3020 .134
Non-Sex Offender 2.1333 1.3020
Beauty Sex Offender 3.8667 1.3558 .135
Non-Sex Offender 4.5333 .9904
A Bore Sex Offender 2.6667 1.1127 .011
Non-Sex Offender 1.6667 .8997
Pushed Sex Offender 2.4000 1.0556 .704
Around Non-Sex Offender 1.4000 .7368
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Table 14 shows the statistical test for male adolescent sex offenders and non-sex
offenders as it relates to their attitudes of self-esteem. The question relating to the
participant’s attitude of how they felt if they really knew them, the mean for sex offenders
was 2.8667 and non-sex offenders was 2.1333. The standard deviation for sex offenders
was 1.3020 and non-sex offenders was 1.3020. The significant 2-tailed T-test for both
groups was .134 which proved to be not significant. The question relating to their
attitudes of their beauty, the mean for sex offenders was 3.8667 and non-sex offenders
4.5333. The standard deviation for sex offenders was 1.3558 and non-sex offenders was
.9904. The significant 2-tailed T-test for both groups was .135 which proved not to be
significant. The question relating to the participant’s attitude ofbeing abused, the mean
for sex offenders was 2.6667 and non-sex offenders was 1.6667. The standard deviation
for sex offenders was 1.1127 and non sex-offenders were .8997. The significant 2-tailed
T-test for both groups was .012 which shows to be significant to the study. The question
relating to the attitudes of the participants getting pushed around, the mean for sex
offenders was 3.7333 and non-sex offenders was 1.4000. The standard deviation for sex
offenders was 1.3870 and non-sex offenders was .7368. The significant 2-tailed T-test
for both groups was .000 which shows significance.
Attitudes Towards Family Members
There was no statistical differences in the knowledge level between both male
adolescent sex offenders and non-sex offenders. In order to be a significant difference
p= has to be equal or less that .05. The statistical questions relate to the attitudes of the
participants towards their families.
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Attitudes Towards Mother Data
There was no statistical differences in the attitudes toward mother questions. Key
phrase used from each question was on: nerves p=.896, get along p=.756, trust p=.614,
different mother p=.874, and don’t love p=.377.
Table 15. Attitude Towards Mother Data
N=30
Sample Mean Standard Deviation Sig. (2-tailed)
Nerves Sex Offender 2.4667 1.4573 .896
Non-Sex Offender 2.5333 1.3020
Along Sex Offender 4.1333 1.3020 .756
Non-Sex Offender 4.0000 10000
Trust Sex Offender 3.6000 1.4541 .614
Non-Sex Offender 3.8667 1.4075
Different Sex Offender 1.0328 1.0328 .874
Mom Non-Sex Offender 1.2344 1.2344
No Love Sex Offender 1.4075 1.4075 .377
Non-Sex Offender .9904
Table 15 shows the statistical test for both sex offenders and non-sex offenders.
The question relating to the participants mother getting on their nerves, the mean for sex
offenders was 3.4667 and non-sex offenders was 2.5333. The standard deviation for sex
offenders was 1.4573 and non-sex offenders was 1.3020. The significant 2-tailed T-test
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for both groups was .896 which proved not to be significant. The question relating to
getting along with the mothers, the mean for sex offenders was 4.1333 and non-sex
offenders 4.0000. The standard deviation for sex offenders 1.3020 and non-sex offenders
was 1.0000. The 2-tailed T-test for both groups was .756 showing no significance. The
question relating to the participant’s trusting their mother, the mean for sex offenders was
2.6667 and non-sex offenders was 1.6667. The standard deviation of sex offenders were
1.4541 and non-sex offenders was 1.4075. The significant 2-tailed
t-test for both groups was .614. The question relating to wanting different mothers, mean
for sex offenders was 1.7333 and non-sex offenders was 1.6667. The standard deviation
for sex offenders was 1.0328, non-sex offenders was 1.2344. The 2-tailed
T-test for both was .874. The question relating to not loving the mother, the mean for
sex offenders was 1.8667 and non-sex offenders was 1.4667. The standard deviation for
sex offenders was 1.4075, non-sex offenders was .9904. The 2-tailed T-test for both was
.377.
Attitudes Towards Father Data
There was no statistical differences in the attitudes toward father questions. Key
phrase used from each question was on: hate p=.505, feel violent p=.832, enjoy p=.508,
different father p=.906, proud p=1.0.
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Table 16. Attitude Towards Father Data
N=30
Sample Mean Standard Deviation Sig. (2-tailed)
Hate Sex Offender 2.4667 1.5055 .505
Non-Sex Offender 2.8667 1.7265
Feel Violent Sex Offender 2.6000 1.6818 .832
Non-Sex Offender 2.4667 1.7265
Enjoy Sex-Offender 3.2000 1.6987 .508
Non-Sex Offender 3.8667 1.4075
Different Sex Offender 2.4667 1.5976 .906
Father Non-Sex Offender 2.5333 1.4574
Proud Sex Offender 3.000 1.5584 1.000
Non-Sex Offender 3.000
Table 16 shows the statistical test for both sex offenders and non-sex offenders
attitude toward their father. The question relating to hate, the mean for sex offenders is
2.4667 and non-sex offenders 2.8667. The standard deviation for sex offenders is 1.5055,
and non-sex offenders 1.7265. The 2-tailed T-test for both groups was .505 which proved
not to be significant. The question relating to feeling violent, the mean for sex offenders
was 2.6000 and non-sex offenders 2.4667. The standard deviation for sex offenders was
1.6818 and non-sex offenders 1.7265. The 2-tailed T-test for both groups was .832 which
proved not to be significant. The question relating to enjoying their father, the mean for
sex offenders 3.2000 and non-sex offenders 2.8000. The standard deviation for sex
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offenders 1.6987 and non-sex offenders 1.5675. The 2-tailed T-test for both groups was
.508 which proved not to be significant. The question relating to wanting a different
father, the mean for sex offenders 2.4667 and non-sex offenders 2.5333. The standard
deviation 1.5976 for sex offenders and 1.4573 for non-sex offenders. The 2-tailed T-test
for both groups is .906. No statistical significance. The question relating to being proud,
the mean for sex offenders 3.000, and non-sex offenders 3.000. The standard deviation
1.5584 for sex offenders and 1.6475 for non-sex offenders. The significant 2-tailed T-test
for both groups was 1.0000, which proved not to be significant.
Attitudes Towards Siblings Data
There was no statistical differences in the attitudes toward sibling questions. Key
phrase used from each question was on: hate p=.144, cannot trust p=.772, enjoy p=.123,
different siblings p=.329, understand p=.890.
Table 17. Attitude Towards Siblings Data
N=30
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Sample Mean Standard Deviation Sig. (2-tailed)
Hate Sex Offender 2.6667 1.5584 .144
Non-Sex Offender 1.7333 1.6475
Carmot Trust Sex Offender 4.2667 1.9518 .772
Non-Sex Offender 4.1429 1.3870
Enjoy Sex Offender 4.4000 1.0328 .123
Non-Sex Offender 3.6000 1.2315
Different Sex Offender 2.3333 1.2984 .328
Siblings Non-Sex Offender 1.7333 1.4541
Understand Sex Offender 3.6667 1.8772 .890
Non-Sex Offender 3.7333 1.3870
Table 17 shows the statistical test for both sex offenders and non-sex offenders
attitude toward their siblings. The question relating to hate, the mean for sex offenders is
2.6667 and non-sex offenders 1.7333. The standard deviation for sex offenders is 1.9518,
and non-sex offenders 1.3870. The 2-tailed T-test for both groups was .144 which proved
not to be significant. The question relating to cannot trust, the mean for sex offenders
was 4.2667 and non-sex offenders 4.1429. The standard deviation for sex offenders was
1.0328 and non-sex offenders 1.2315. The 2-tailed T-test for both groups was .771 which
proved not to be significant. The question relating to enjoying their siblings, the mean for
sex offenders 4.4000 and non-sex offenders 3.6000. The standard deviation for sex
offenders 1.2984 and non-sex offenders 1.4541. The 2-tailed T-test for both groups was
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.123 which proved not to be significant. The question relating to wanting different
siblings, the mean for sex offenders 2.3333 and non-sex offenders 1.7333. The standard
deviation 1.8772 for sex offenders and 1.3870 for non-sex offenders. The 2-tailed T-test
for both groups is .328. No statistical significance. The question relating understanding,
the mean for sex offenders 3.6667, and non-sex offenders 3.7333. The standard deviation
1.3452 for sex offenders and 1.2799 for non-sex offenders. The significant 2-tailed T-test
for both groups was .890, which proved not to be significant.
Attitudes Towards Family Relations Data
There was no statistical differences in the attitudes toward sibling questions. Key
phrase used from each question was on: cares p=.160, no parts of the family p=.876, life
unpleasant p=.401, does not understand p=1.0.
Table 18. Attitude Towards Family Relations Data
N=30
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Sample Mean Standard Deviation Sig. (2-tailed)
Cares Sex Offender 3.9333 1.2228 .160
Non-Sex Offender 3.3333 1.0465
No part of Sex Offender 1.7333 1.0328 .876
the family Non-Sex Offender 1.8000 1.2649
Life Sex Offender 2.5333 1.1255 .401
unpleasant Non-Sex Offender 2.2000 1.0142
Does not Sex Offender 2.9333 1.0998 1.000
understand Non-Sex Offender 2.9333 1.2288
Table 18 shows the statistical test for both sex offenders and non-sex offenders
attitude towards family relations. The question relating to care, the mean for sex
offenders is 3.9333 and non-sex offenders 3.3333. The standard deviation for sex
offenders is 1.2228, and non-sex offenders 1.0465. The 2-tailed T-test for both groups
are . 160 which proved not to be significant. The question relating to wanting no parts of
the family, the mean for sex offenders were 1.7333 and non-sex offenders 1.8000. The
standard deviation for sex offenders are 1.0328 and non-sex offenders 1.2649. The 2
tailed T-test for both groups are .876 which proved not to be significant. The question
relating to life being unpleasant, the mean for sex offenders 2.5333 and non sex offenders
2.2000. The standard deviation for sex offenders 1.1255 and non-sex offenders 1.0142.
The 2-tailed T-test for both groups are .401 which proved not to be significant. The
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question relating to does not understand, the mean for sex offenders 2.9333 and non-sex
offenders 2.9333. The standard deviation 1.0998 for sex offenders and 1.2228 for
non-sex offenders. The 2-tailed T-test for both groups is 1.000. No statistical
significance.
The hypothesis for this study were set out to show a significant difference
between the attitudes ofmale adolescent sex offenders and non sex offenders towards
their family members, peer relationships and self-esteem. The statistical test indicates
that there were a significant statistical difference in the perceptions ofmale adolescent




This chapter presents an overview of conclusions of this study. This chapter will
discuss conclusions based on the results of the previous chapter and limitations of the
study.
It was hypothesized that there would be a statistical significance between male
adolescent sex offenders and non-sex offenders perception towards their family members,
peer relationships and self-esteem. This study suggests that there are no statistical
differences amongst the male adolescent sex offender and non-sex offenders perception
towards family members. However, these findings has shown a statistical difference
between peer relationships and self-esteem among male adolescent sex offenders and
non-sex offenders. These findings show a difference to previous studies suggesting the
importance of cohesion amongst family members detouring possible delinquent
behaviors. The research examined by Corttel (1992) supports this study of the closer the
relationship with peers and better perceptions of one’s self indicates a difference in the
adolescent behavior. The questions stating peer relationships were all showing a
statistical difference with the exception of question two showing the potential to have a
statistical difference with.060 as the standard deviation. In the questions regarding
self-esteem, the study did not show a difference among the participants. These were the
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questions: (1) I feel that I am a bore to people, and (2) I feel that I get pushed around
more than others. Under the sub-heading self-esteem questions 23 & 24, there showed to
be a statistical significance between both sampled populations.
Based on the findings of the study, the following conclusions are supported. The
study done by Davis and Leitenberg suggested the factors of the victimization by male
adolescent sex offenders indicate feelings of low self-esteem and improper social skills.
The study done by Fehrenbach, Smith, Monastersky and Deisher (1986) also
characterized a difference in the interaction ofmale adolescent sex offenders as being
lonely and socially isolated form their normally developing peers. These previous studies
support this outcome of a statistical difference in peer relationship and self-esteem. This
study has not proved to support other findings stating the observed differences between
the parental attachment between the offender and non-offender. The findings from this
study can not be generalized to the entire population ofmale adolescent sex offenders and
non-sex offenders.
Limitations of the Study
There are several limitations to this study. The first limitation were the minimal
amount of current research focused on the male adolescent offender. The second
limitation would be the discussion ofbeing a perpetrator and being perpetrated against is
a very personal and sensitive topic to divulge. Due to this fact, the victimization
questions may present to be obscured or lacking due to the unfamiliarality of this
researcher to the participants.
Suggested Research Directions
Future research on male adolescent sex offenders and female adolescent sex
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offenders is highly recommended. The views of the offender and ways to implement high
self-esteem and moral values should also be viewed as efforts to decrease the
reoccurrence ofoffending behaviors amongst adolescents as a whole.
CHAPTER VI
IMPLICATIONS FOR SOCIAL WORK PRACTICE
In this chapter the researcher will discuss the implications for social work practice
based on the study.
As Albert Bandura developed the theory of learned behaviors, it is the expected
obligation of the social work profession to reveal new pieces of knowledge concerning
offending adolescents. The outcome of this data indicates a need to further the research
in developing conceptualizations of the adolescent sex offender. Social workers have a
duty to incorporate the ethics and work values and theory basis needed to address this
population. When social work practitioners begin to recognize that adolescents,
especially males are a growing number of children entering into the judicial realms at
young ages, the sooner the increased incidents of sexual assault perpetrated by these
adolescents will be analyzed and taken seriously. The responsibility ofproperly
diagnosing these adolescents at younger ages when their behaviors are showing that they
are at a risk of being a sex offender, exists with clinicians. Further, development of
prevention programs, interventions for relapsing, new treatment strategies would begin to
develop further research and knowledge among mental health care providers.
Family-driven interventions, such as extensive family therapy would be an asset to
encourage the parent to incorporate social activities with age appropriate peers, as this
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study indicates a statistical difference in one’s self-esteem and relationships with peers.
With the lack of information provided on this population and the lack of research
done from the social work profession, clinicians must educate themselves on the
behaviors of sex offenders in their adolescent stage. Knowing the fovmdation of the
individual, family, and community when becoming therapeutically involved with a client
is essential as it allows the clinician to see advantages as well as limitations. The
involvement of the family is essential as the child can prepare himself to re-enter the
community.
Already, social workers are actively involved in the abuse cycle, which equips the
clinician with the proper tools to provide the client with the best professional assistance
offered. Why not use the tools gained from this profession to avert a possible epidemic
and assist our youth? It is important that clinicians employ the strengths perspective and
humanistic values towards their clients to provide the most effective and best sensitive







Parents, Caseworkers and Staff
To whom it may concern;
I am requesting permission to collect information from your adolescent in efforts
to assist this candidate for the degree ofMasters of Social Work, as part ofmy study
project in the Clinical Social Work Program at Clark Atlanta University.
The goal of this research project is to find those factors that are associated with
the perceptions male adolescent sex offenders and non offenders have towards their
family members, social relationships and self-esteem comparing the results of the survey
looking to see if their perceptions of family, social relationship and self-esteem has on the
sexual offensive perpetrating behavior. There will be no names used in this survey to
assure confidentiality and anonymity. The survey will be destroyed once the study is
completed.
I hope that you will be willing to help in my research project. Participation in this
project is not mandatory. You are welcome to ask questions regarding the study. You








I, hereby give permission for the responses of this
questionnaire used in a study. I understand that the completion of this
questionnaire is done on a purely voluntary basis. I also understand that at any
point I can choose to terminate my participation in the study. I will in no way be
linked to my responses and no identifying information will be used to link me to this
study in no way. I also understand that this study is purely confidential and I will







This is not a test. Your responses are confidential. Please do not write your name on the
questionnaire.
All of the questions should be answered by marking one of the answer spaces. Please










3. How old are you?
12 15
13 16
































How old were you when you became aware of sex?
Age
Has anyone ever had sex with you against your wishes
yes ^no
a If yes, how old were you when it happened?
age







c What was their sex?
Male
Female
Some people have experienced unwanted sexual advances by someone who had
authority over them. Did you ever have any imwanted sexual experiences with the
following?
Doctor / Nurse Neighbor






Instructions: Answer each item as carefully and as accurately as you can by placing a
number beside each one as follows:
“1" Rarely or none of the time
“2" A little of the time
“3" Some of the time
“4" A good part of the time
“5" Most of all of the time
Attitudes of Self-Esteem
Peer Relations
12 I get along well with my peers
13 1 cannot stand to be around my peers
14 My peers seem to look down on me
15 I really feel that 1 am disliked by my peers
16 1 feel that I am an important member ofmy
peer group
Sexual Satisfaction
17 Sex is fun for me
18 1 feel that sex is dirty and disgusting
19 I try to avoid sexual contact with children
20 It is easy for me to get sexually excited
by a child
Self-Esteem
21 I feel that people would not like me if they really
knew me well
22 I feel that I am a beautiful person.
23 I feel that I am a bore to people.





Attitudes Toward Family Members
Attitude Toward Mother
25 My mother gets on my nerves
26 I get along well with my mother
27 I feel that I can really trust my Mother
28 I wish I had a different Mother
29 I feel I do not love my Mother
Attitude Toward Father
30 I really hate my Father.
31 I feel violent toward my Father.
32 I really enjoy my Father.
33 I wish I had a different Father.
34 lam proud ofmy Father.
Attitude Toward Siblings
35 I really hate my siblings
36 I can really trust my siblings
37 I really enjoy my siblings
38 I wish I had different siblings
39 My siblings really understand me
Family Relations
40 The members ofmy family really care
about each other.
41 I wish I was not part of this family.
42 Life in my family is generally unpleasant.
43 My family does not understand me.
* Adapted standardized questionnaires from Walter W. Hudson (1992).











Male 30 100.0 100.0 100.0
Female 0 0.0 0.0 100.0
Total 30 100 100







African-American 19 63.3 63.3 63.3
Caucasian 8 26.7 26.7 90.0
Hispanic 2 6.7 6.7 96.7
Other 1 3.3 3.3 100.0











13 5 16.7 16.7 16.7
14 2 6.7 6.7 23.3
15 10 33.3 33.3 56.7
16 9 30.0 30.0 86.7
17 4 13.3 13.3 100.0








0-2 10 33.3 33.3 33.3
3-6 17 56.7 56.7 90.0
6 or more 2 6.7 6.7 96.7
None 1 3.3 3.3 100.0












Single 13 43.3 43.3 43.3
Married 6 20.0 20.0 63.3
Divorced 6 20.0 20.0 83.3
Separated 5 16.7 16.7 100.0
Total 30 100.0 100.0







Mother 16 53.3 53.3 53.3
Father 5 16.7 16.7 70.0
Siblings 1 3.3 3.3 73.3
Other 8 26.7 26.7 100.0







Status Frequency Percent Percent Percent
$19,000-21,000 2 6.7 6.7 6.7
$21,000-24,000 7 23.3 23.3 30.0
Over $24,000 13 43.3 43.3 73.3
None 8 26.7 26.7 100.0




Victim Frequency Percent Percent Percent
Sexual Assault 9 30.0 30.0 30.0
Rape 8 26.7 26.7 56.7
No Assault 13 43.3 43.3 100.0












5-10 18 60.0 60.0 60.0
11-15 12 40.0 40.0 100.0
Total 30 100.0 100.0








5-10 13 43.3 43.3 43.3
11-15 17 56.7 56.7 100.0












5-10 7 23.3 23.3 23.3
11-15 5 16.7 16.7 40.0
Does not apply 18 60.0 60.0 100.0
Total 30 100.0 100.0








13-17 7 23.3 23.3 23.3
23-27 1 3.3 3.3 26.7
28-32 2 6.7 6.7 33.3
33-37 1 3.3 3.3 36.7
Does not apply 19 63.3 63.3 100.0




Table lOd. Perpetrators Age
N=30





Male 9 30.0 30.0 30.0
Female 3 10.0 10.0 40.0
Does not apply 18 60.0 60.0 100.0











Doctor 1 3.3 3.3 3.3
Teacher 3 10.0 10.0 13.3
Neighbor 4 13.3 13.3 26.7
Friend 7 23.3 23.3 50.0
Family Member 5 16.7 16.7 66.7
Does not apply 10 33.3 33.3 100.0




Table 12. Peer Relationship
N=30
Peer Sample Mean Standard Sig. (2-tailed)
Relation Deviation
Get along Sex Offender 2.6000 1.05556 .002
Non-Sex Off 3.8667 .9904
Cannot stand Sex Offender 2.6667 1.2344 .061
Peers Non-Sex Off 1.8667 .9904
Look down Sex Offender 3.2667 1.3870 .002
Non-Sex Off 1.7333 .9612
Disliked by Sex Offender 3.0667 1.2799 .004
Peers Non-Sex Off 1.8000 .8619
Important Sex Offender 2.8000 1.0142 .005




Table 13. Sexual Satisfaction
N=30
Sample Mean Standard Deviation Sig. (2-tailed)
Fun Sex Offender 3.1333 1.4075 .282
Non-Sex Offender 3.7333 1.5796
Disgusting Sex Offender 2.2000 1.2071 .334
Non-Sex Offender 1.8000 1.0142
Avoid Kids Sex Offender 3.9333 1.2799 .713
Non-Sex Offender 4.1333 1.6417
Arousal Sex Offender 2.4000 1.0556 .704






Sample Mean Standard Deviation Sig. (2-tailed)





















Pushed Sex Offender 2.4000 1.0556 .704




Table 15. Attitude Towards Mother Data
N=30
Sample Mean Standard Deviation Sig. (2-tailed)
Nerves Sex Offender 2.4667 1.4573 .896
Non-Sex Offender 2.5333 1.3020
Along Sex Offender 4.1333 1.3020 .756
Non-Sex Offender 4.0000 10000
Trust Sex Offender 3.6000 1.4541 .614
Non-Sex Offender 3.8667 1.4075
Different Sex Offender 1.0328 1.0328 .874
Mom Non-Sex Offender 1.2344 1.2344





Table 16. Attitude Towards Father Data
N=30
Sample Mean Standard Deviation Sig. (2-tailed)
Hate Sex Offender 2.4667 1.5055 .505
Non-Sex Offender 2.8667 1.7265
Feel Violent Sex Offender 2.6000 1.6818 .832
Non-Sex Offender 2.4667 1.7265
Enjoy Sex Offender 3.2000 1.6987 .508
Non-Sex Offender 3.8667 1.4075
Different Sex Offender 2.4667 1.5976 .906
Father Non-Sex Offender 2.5333 1.4574





Table 17. Attitude Towards Siblings Data
N=30
Sample Mean Standard Deviation Sig. (2-tailed)
Hate Sex Offender 2.6667 1.5584 .144
Non-Sex Offender 1.7333 1.6475
Cannot Trust Sex Offender 4.2667 1.9518 .772
Non-Sex Offender 4.1429 1.3870
Enjoy Sex Offender 4.4000 1.0328 .123
Non-Sex Offender 3.6000 1.2315
Different Sex Offender 2.3333 1.2984 .328
Siblings Non-Sex Offender 1.7333 1.4541
Understand Sex Offender 3.6667 1.8772 .890
Non-Sex Offender 3.7333 1.3870
AppendixD
(Continued)
Table 18. Attitude Towards Family Relations Data
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N=30
Sample Mean Standard Deviation Sig. (2.
Cares Sex Offender 3.9333 1.2228 .160
Non-Sex Offender 3.3333 1.0465
No part of Sex Offender 1.7333 1.0328 .876
the family Non-Sex Offender 1.8000 1.2649
Life Sex Offender 2.5333 1.1255 .401
unpleasant Non-Sex Offender 2.2000 1.0142
Does not Sex Offender 2.9333 1.0998 1.000
understand Non-Sex Offender 2.9333 1.2288
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